
CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID Etrcs Coa.’tsscn F.;srs) I 2 Total pages lIed:
The CIOH Instruction Guide explains how to complete this form. 3
OFRCEHOLDER

MS/MRSR

Dale Recep,ed
NICKNAME LAST SUFFIX(gfirc.t Abilene City Secretary

4 CANDIDATE) ADDRESS / PC BOX. APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER \L*\C\ 1vt-\ vavoA ej3c JAN 1 5 2021
ADDRESS Filed for Record

Change of Address

5 CANDIDATE/ EA CODE PHONE NUMSER EXTENS’ON
Dale Hand-delivered or Dale Postmarked

OFACEHOLDER
(316 ) —

Receipt a AmDunt $
B CAMPAIGN MS / RE MR FIRST • Ml

TREASURER r II
NAME 1”— Dale Processed

NICKNAME LAST SUFFIX
‘ Dale Imaged

R&vs
7 CAMPAIGN STREET ADDRESS INC P0 BOX PLEASE): AFT I SUITE N; CITY: STATE; ZIP CODE

TREASURER
ADDRESS I’&I’ UJocdvidcjt fv9q fl&S

(Residence or Business) U
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (gtS) ‘s1 °*

9 REPORT TYPE
nuary 15 C SDlh day before election Runoff C 15th day after camp&gn

treasurer appointment
lOfficeholder Only)

C July 15 Blh day before election C C Final Report (Attach C/OH - FR)

10 PERIOD Monlh Day Year Month Day Year
COVERED

/

07_/01__LOO THROUGH 11_/3i_/Zozo
11 ELECTION ELECTION DATE ELECTION TYPE

Monl Day Year D Primary Runoff Other -

Description

// ,// H Genera! Speca

12 OFFICE OFFICE HELD (t any) 13 OFFICE SOUGHT lii known)

14 NOTICE FROM THIS BOX 5 FOR NOTICE OF POLrnCAL cDNTRJBU1IDNS ACCEPTED OR POUI1CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OP OFF/CEHOLDERS KNOWLEDGE OR
CONSENT CANDIDATES AND OFFICEHOLDERS ARE REOUIRED 10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

C Additional Pages

fl SPECIFIC COMMITrES CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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required lobe reported by me under hUe t5_. Election Codi

/L6

Signature or Candidate or Officeholder

CANDIDATE I OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
$(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS)

. .

TURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.

TOTAL POLITICAL EXPENDITURES $ a 0

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear. or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

NOTARY STAMP/SEAL

Swam to and subscilbed before me by S this the S11”ay of_______________

20 tocerti,which w ssmyhandandsealofoffice.s Notzcwi
signatre9rrc4 inis6i1gSuttC” Printed name of officer administering oath Title of officer administering oath

.1:

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State ci , on the day of 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

SHAWNA LEIGH ATKLt1SON

:% Notary Public, State of Texat

?E Comm. Expires 09-20-2021

Notary ID 131287597

Please complete either option below:
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

II the requested information is not applicable. DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Soliotation/Fundraising ExpenseAccounting/Banking Fees Office Over/lead/Rental Expense Transportation Equipment & Retated Expenseconsulting Expense Food/Beverage Expense Potting Expense Travel In DisinctConfributions/onnations Made By GiwAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes.gesIContmct Labor Other (enteracategory not listed above)

Cm Crd Parr
The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl: 2 FiLER NAME 3 Filer ID tEthics Commission Filers)

ca’jte4 Tcws .VoNCC
4 Date 5 Payee name

\-k\J C\temcw .

6 Amount (S) 7 Payee address, City; Stale, Zip Code

t% f\\Mrvt ,T4. 1-’110°i

8 (a) Category See Caiegcries listed at the top or this schedule) (b) Description

PURPOSE ?‘kS x’vxS2
EXPENDITURE J

(c) EJ Cteckiftavel c.rtsioedTexa& Comcde:e ScnethteT. Chec.< 1 Aust’r TX officencloer liwng excense

9 Complete QNI.1 if direct Candidate I Officeholder name Office soughl Office held
expenditure to benefit C/OH

Date Payee name

Amounl (5) Payee address: City. State: Zip Code

Category jSee Cateaories listed at the top of this scheoutel Description

PURPOSE
OF

EXPENDITURE

LI Check iliravel cutsideofTexas. CompleteSchedulet Check if Austin! TX, officeholder living espense

Complete NLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address. City; State. Zip Code

Category (See Categories listed at the lop ctthis schedule) Description

PURPOSE
OF

EXPENDITURE

[3 Cradi if eseel cssiee ofTexss. Cooe:e ScfleoiieT [3 Cnecx if Anti TX. ofticeholdr liv.ng essence

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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